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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


First Named inventor 


Examiner Name 


January 18. 2002 


Thomas £ McWborter 


I hereby revoke aii previous powers of attorney given in the above-identified application. 


LJ A Power of Attorney is submitted herewith. 


&J 1 Hereby appoint the practitioners associated with the Customer Numbe 


35776 


bfj Please change the correspondence address for the above-identified application to; 


i/j The address associated with 
Customer Number 


35775 


r-| Firm or 

^ individual Name 


Address 


City 

| State | | Zip | 

Country 


Telephone 

J Email j 


Applicant/Inventor 

Assignee of record of the € 
Statement under 37 CFR 3. 


:ire interest. See 37 CFR 3.71. 
3(b) is enclosed. {Form PTQ/S8/98) 


>. 

?/ ?" .a v -; ■ . V- 

. ......... i 

Name 

; po-pss it Mmwi President \ CEO. CDG 'o ' o « inc. 

Date 

| telephone J / ,-,?..., <■■■>■■; ... 


•6 Of sss-igrass or record of it, 


■ o:s ca"f ; :'.\:oo of iirioorioboa is aaoijifoo Ci-br hbS baa laiairaatioa :s 'eoabeO to oPt^o of feraia a benefit by the pobiic whicii is ;c riio ' " ;JSP i'O 

laoiaaaK: aaaaerioo oivpaaa.-.j, 3,0c ssoanttia.;; too soaipiersd apohsaaor. iaan to iho USP'fO !>io .'.pi vary daperioina 0000 Sba ;-.div!dyai case Ar;y oooirooofe 
00 ?r--.- aasoa.a; or pa^a v oo Orpiijire ra aaaipbaa this torrn s.aaPa Sviccesboao for rebnojaa this baa-ion, sbowo sea? ic rha Caiei lataa-ooboa Officer !J 8 i-srea: 
aab ; oio-earaiK Oba:o. t h3 Oopoaa^a; ct Commerce Y> 0. Box laofh Afaxoarioo. VA op jio. -< DO P!GT SffPifj bac S OR COMPaa bb.D a OR MS TO TrbiS 

ADDRibss S£ND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


